Background: Reliable health user information is needed to effectively organize nursing services and deliver quality patientcentered care. Nurse leaders of Al Gharbia Health Services (AGHS) noted that although budget data and general workforce information were readily available, detailed information about patient experiences, views, and expectations was lacking. Objective: This study aimed to obtain preliminary data regarding health and nursing service expectations of Emirati nationals in the remote western region of Abu Dhabi, United Arab Emirates (UAE). Methods: This study used qualitative descriptive methodology. Semi-structured interviews were conducted with a sample of Emirati families who had recently accessed AGHS. Interviews focused on service user understanding and expectations of the role of nurses, nursing services, and the health service overall. Results: Emirati nationals' views and expectations regarding nurses' role and function in the healthcare team were highlighted. Participants' expectations and the attributes they valued were distributed across two distinct areas: clinical competence and the "softer" skills of compassion, caring, and respect. Conclusions: These findings facilitate understanding of the expectations of Emirati health service users. Importantly, the results counter regional perceptions of nursing under-valued as a servant role across the UAE and broader Gulf Cooperation Council region. The findings may inform a range of activities including: a large-scale survey regarding the views and expectations of Emirati health service users; pre-service nursing education and nursing in-service development; and the recruitment of Emirati nationals to the nursing profession. Further investigation regarding perceptions and valuing of nursing within the Emirati community is warranted.
INTRODUCTION
The importance of eliciting the voices of patients and families who access healthcare services is increasingly recognized as essential information in health service planning and to effectively organize nursing services and deliver quality patientcentered care. Effective health and nursing service delivery is bounded by budget constraints and health workforce availability; the impacts of such constraints are explicable. Nurse leaders of Al Gharbia Health Services (AGHS) in the United Arab Emirates (UAE) found that information outlining the necessary infrastructure, equipment, and budget data, along with general workforce information was readily available to inform organization of nursing services. However, little information was available on patient experiences, views, and expectations, especially regarding changes in expectations about health service delivery in contexts such as Al Gharbia that are influenced by rapid modernization. Multiple factors affect the ability of a healthcare service to deliver quality care, including characteristics of the professional workforce, individual abilities, competence, and experience. [1] Given the boundaries that impact on service delivery, effective health service coverage can only be achieved if services are designed to be integrated and people-centered. This paper reports an exploratory study to obtain preliminary data regarding expectations for health and nursing services among Emirati nationals in a remote western region of Abu Dhabi, UAE.
This study was undertaken in the Al Gharbia region in the Emirate of Abu Dhabi, UAE (see Figure 1 ). Also known as the "western region", Al Gharbia covers an area of 35,250 km 2 , and accounts for 60% of the total land mass of Abu Dhabi inclusive of the nation's largest oil and gas reserves. [2] The region has an estimated population of 310,000 people, which is 11.8% of the total population of the Emirate. This is the most sparsely populated region of Abu Dhabi, with 8.9 people per km 2 .
[3] Al Gharbia presents specific opportunities and challenges for healthcare delivery, as it is a rurally remote and culturally unique context, influenced by rapid modernization over the past 40 years. At around 29,550 people, Emirati nationals constitute just under 10% of the overall population of the region. The remaining 90.6% are predominantly male oil and gas industry employees. Other non-Emirati include local development personnel and service workers such as teachers, nurses, and other health professionals. [3] Al Gharbia has well-established health services. All members of the nursing workforce have at least 2 years of experience. [4] At the time of this study, the AGHS had six hospitals with a 358-bed capacity, one family medicine center, and three primary care clinics. The hospital nursing manpower included 585 budgeted nursing positions; 435 positions were filled, with the remainder in the process of being filled. Only one of these positions was filled by an Emirati nursing graduate. [4] The AGHS provides primary, secondary, and selective tertiary care to patients in the region. People requiring interventions for high-risk conditions are usually transferred to other hospitals in the city of Abu Dhabi. 
METHODS
This study aimed to fill an identified gap in the literature by exploring and describing self-identified health and nursing service needs and expectations of Emirati nationals in relation to health services in general and associated nursing services, including the role of nurses in care provision. This paper focuses on Emirati nationals' understanding of the role of nurses and their expectations of nursing care.
The absence of previous research in this area informed the study methodology. Without preliminary data, developing a survey or similar quantitative tool was contraindicated. Therefore, a clear description of the phenomenon under consideration was sought. Based on this description, a qualitative descriptive method was adopted, with data collected in semistructured focus group interviews. The researchers aimed to elicit Emirati service users' understanding and expectations of the role of nurses, nursing services, and the health service overall. Questions to guide the focus group interviews were developed by the research team in consultation with nursing mangers of participating facilities. These questions were piloted with a group of healthcare clinicians during a workshop to introduce attendees to qualitative research methods. Minor adjustments were made to the questions following discussion and feedback from workshop participants.
As potential study participants (i.e., Emirati families who had recently accessed AGHS in this remote region) might be non-English speaking, meaningful communication between participants and non-Arabic speaking researchers was a potential barrier. Participant information and consent forms were translated from English to Arabic, and back-translated to check the accuracy of the translation. Fluent bi-lingual co-investigators were part of the research team, including a bi-lingual Emirati national who was involved in early study design and ethics approval.
Ethics approval
Application for ethics clearance was submitted to the AGHS Institutional Research and Ethics Committee before the study started. Clearance was granted on March 17, 2014 (AGH-IREC-014-001). Consent forms were signed by all participants.
Participants
Participants were Emirati families (family unit comprising Emirati nationals) who had recently accessed AGHS. Inclusion criteria were participants who: were Emirati nationals living in the AGHS catchment area, were returning users of the service, had accessed either an outpatient or inpatient AGHS service in the preceding 3 months, and volunteered to participate. Non-Emirati nationals, people resident outside the AGHS catchment area, first time services users, people with an intellectual disability or who were mentally infirm, and children and young people aged under 18 years were excluded from the study.
Participant recruitment
Administrative and/or nursing staff in outpatient clinics or admitting inpatient services distributed an Arabic and English information sheet to eligible patients. Those who expressed interest in participating were provided with a consent form. Once verbal consent had been obtained, contact details were provided to the members of the interviews team to schedule an interview. Consent forms were signed before the interviews occurred. Recruitment of participants ceased when candidates had been recruited for three focus groups as the perspectives expressed in the third focus group demonstrated a strong similarity to those expressed by the participants in the first and second focus groups.
Focus groups
Three focus groups were conducted with an overall total of 10 participants (9 female and 1 male) (see Table 1 ) as a small scale qualitative descriptive study designed as an initial exploration to inform later larger studies.
Data collection
Focus group interviews occurred at the time and location chosen by participants. All participants chose to meet with the interviewers at the healthcare facility. Two bi-lingual co-investigators conducted each interview. Interviews were recorded electronically, with participants' permission. 
Data analysis
First, each interview recording was transcribed in Arabic and then translated into English. The translations were crosschecked by the bi-lingual co-investigators, both of whom met the criteria for sociolinguistic competence as outlined by Squires.
[5] The conceptual framework used for this stage of the study was Yin's five phases of analysis. [6] Phase 1 involved compiling the database, comprising English and Arabic transcriptions of each focus group interview, handwritten notes made by the interviewers, email correspondence, and additional handwritten notes reflecting on the data collection process. Phase 2 involved disassembling the data. Responses to questions regarding the role of nurses and participants' expectations of nursing and the healthcare service were extracted from the database. These first two phases used the English translations of the interview transcripts, and were repeated by the bi-lingual co-investigators to verify and check authenticity against the Arabic transcripts. Phase 3 was reassembling the data into potential themes. This was first undertaken using the English transcripts and repeated by the bi-lingual co-investigators against the Arabic versions to ensure the authenticity of participants' voices was maintained as the analysis proceeded. [7] The bi-lingual interviewers were deeply immersed in the healthcare environment and able to contextualize and explain finer nuances of the transcripts that might not have been accessible to the non-Arabic speaking researchers. The transcripts were then re-read to check the context in which the extracted responses were embedded. This was followed by identification, reassembling, and grouping of the extracts that validated each other with descriptors and examples into potential themes. Phase 4 involved interpreting the data, and was undertaken with all research team members. Emergent themes and subthemes were cross-checked with all research team members. The non-Arabic speaking researchers paid particular attention during this phase to ensure that their understanding and interpretation of specific Islamic spiritual perspectives and cultural understandings accurately reflected the participants' perspectives. The final stage of the data analysis (Phase 5) analysis drew together the reassembled data and interpretation of the data to identify two central themes are reported: (1) nursing as an art and a science, and (2) what we want from nurses. Although these phases are described sequentially, the process of analysis was non-linear, with movement back and forward across phases and frequent return to the database.
RESULTS
Interpretation of the data revealed shared perspectives across the three focus groups regarding the role of nurses in delivering healthcare and in their expectations of what was helpful or unhelpful in the way care was delivered. Nine out of ten participants were female, thus the findings primarily reflect a female perspective on the role and expectations of nurses. The one male voice has, however, been included as a participant in Focus Group 2 and while his perspective is perhaps expressed a little more stridently, it was nevertheless identified as congruent with that of the female voices. Participants' understanding of nursing as both an art and a science emerged as a key theme (see Figure 2) , and categories illustrating the art or science of nursing were identified. This theme is presented below with quotations illustrating these concepts in further detail. Pseudonyms have been used to ensure participant confidentiality. The notion of nursing as a science was further explained with reference to the qualifications required to become a nurse (diploma of nursing, college/bachelor's degree). Nursing was also described as having a supporting function in facilitating the work of medical officers. A range of tasks were listed as within the scope of nursing practice.
"It is not similar to the housemaid's role, the nurse deals directly with the patient. The nurse is an educated person and a holder of a high academic certificate. The nurse must be qualified and capable of examining the patient's blood pressure, temperature, weight, height, and getting him ready prior to check up by the doctor. The nurse assists the doctor properly in performing his/her work and in providing the patient with the required treatment. In general, the nurses are helpful to both doctor and patient." (Maryam)
This view of nurses as skilled in a range of different tasks was repeated by several participants. Many participants described similar tasks, suggesting that the perception of nurses as having a wide skill-base was commonly held. The most technical of nursing skills was described as:
"She/he gives intramuscular injection or intravenous injection." (Reem)
The idea of a nurse as an independent and autonomous healthcare practitioner was not evident in any comments from participants. Nevertheless, it is noteworthy that although the nursing role was seen as supportive rather than independent of the medical officers' role, participants emphasized this function as integral to medical officers' capacity to deliver effective care.
"The nursing profession is as good as the doctor's profession. . . I think the doctor's success is closely related to the success of the nursing profession." (Fatima)
"I think the nurse is similar to the doctor. . . the midwife helps more than the doctor. . . the nurse monitors the patient's health, works hard, is dedicated and loyal." (Shamma)
In addition to these technical tasks, participants described nurses has having a role in the provision of patient education. One participant emphasized the value she ascribed to a nurse who took the time to provide specific healthcare advice.
"In. . . clinic, a nurse asked me to drink a lot of water when a special injection was given to me. She told me that a lack of water in the body will badly affect the function of the kidney. I really appreciated her advice and she deserves an appreciation letter for such advice." (Fatima)
However, the recognition of this educational role as perhaps extending beyond what was generally expected from a nurse was apparent in that participant's suggestion that the nurse concerned deserved an appreciation letter for providing helpful advice.
In marked contrast to the somewhat circumscribed descriptions of the skills undertaken by a nurse as a nurse scientist, the "soft" skills of nursing as an art were elaborated in more detail. Participants spoke fondly of their contact with nurses. Their comments indicated they placed high value on the care, compassion, reassurance, and support offered by nurses. The worth attributed to the presence, gentleness, and encouraging words was emphasized repeatedly by many participants.
"The nurse helps the patient a lot and gives him the motive he needs. In the presence of the nurse, I don't feel that I'm scared." (Shamma)
"Sometimes, it is good if the nurses say simple words like "good" or even if they gently pat on the patient's shoulder."
"Patient feels that he/she is safe, feels with tenderness when served by those nurses." (Maryam)
Arabic has been described as verbally expressive and visual language. Comments made by Arabic speaking participants highlighted that the impact of a face lit by a smile was noteworthy and significant.
". . . nursing staff is also good with their lovely wide smiles. They treat the patients friendly, and always ready to support and help the patients." (Reem)
"The nurses. . . with their lovely smiles." (Maha)
Participants' descriptions of these "soft skills" may perhaps be seen individually as "little things", or as trivial aspects of nursing care. However, taken together, they provide a clear picture of elements participants' valued about the care provided by nurses. One participant went further to describe a particular nurse and midwife as "one of the most dedicated nurses".
"The patient considers her as her dear sister as she willingly, provides the required support and assistance to patients and to me as well. . . I feel that I'm safe and secure in the presence of this nurse and I do not call my mother or anybody else to be with me at moment of delivery." (Maryam)
Comments relating to feeling safe and secure when cared for by a nurse recurred throughout the interview transcripts. This highlighted the unquestionable impact that this perception had on participants' understanding of the role that a nurse plays in reducing fear when they were unwell and in a (possibly unfamiliar) healthcare environment.
Many of the comments made by participants indicated that in their perception, nursing was not limited to skilled technical tasks or simply providing care; the art of nursing was regarded as a spiritual calling. Participants presented a perspective of the role of a nurse as extending beyond that of a skilled professional delivering care and compassion, to encompass a role offered as a humanitarian service. appeared to have wider implications that were evident in comments that indicated some participants regarded nursing as a profession that they would not mind their child/children studying. However, female participants noted that cultural constraints presented difficulties for an Emirati female who wished to practice as a nurse.
"The working hours represent a major problem for UAE females whether they are single or married. Working at a daytime shift in the morning till afternoon is OK for these females, but working at a night shift is difficult and impossible. Females in particular, are not allowed to leave the house alone in the evening time. On the other side, males are excluded from this prevention and they can go at any time of the day and do whatever they want without questioning."
Further questioning regarding this viewpoint revealed this cultural perspective was more strongly held in the remote areas of the Al Gharbia region. Therefore, participants' perception of nursing as more than a secular role, indeed as a spiritual calling, appeared to conflict with strongly held cultural viewpoints and behaviors. Although participants described how they viewed the role of a nurse and what they valued about the way in which they had been cared for, they also clearly identified what constituted desirable professional practice. These expectations are presented under the second theme that emerged from the data.
What participants wanted from nurses
The value attributed to a nurse's communication style, skill, and ability to speak in the participants' native language (i.e., Arabic) appeared frequently throughout the transcripts. Contrary to anecdotal reports that Emirati patients expect priority treatment, one participant stated:
"Waiting for an hour or so will not be a problem for me if I'm received nicely and gently by the nurse. Using the proper technique in talking to/dealing with the patients is very much important in this regard." (Fatima)
Again, rather than voice expectations of preferential treatment, perceived unequal or unfair treatment was spoken of with concern by the one male participant.
"Nurses (noted as non-Emirati expatriate) in the past were not professional in dealing with patients, they were tough and severe to an extent that made you sometime, fight with them. Many of them were biased and treated people based on their nationalities. In the past, I used to see some of the nurses dealing with the patients in improper manner. For example, they deal with some people in a tough manner (abridged). Nowadays, we see the treatment is much better and the new generation of nurses dealing with people and patients equally without discrimination or favoritism." (Khaled)
In contrast, comments from some participants indicated that the skill exhibited by nurses able to effectively care for specific populations (e.g., infants and children) was valued and commended.
"I know some nurses who are specialized and assigned to work in particular wards such as the infant's ward. Those nurses adjust their communication style in dealing with them in order to match the child's level of thinking. No features of fear or horror can be seen or felt (by the child)." (Fatima)
Participants' also perceived that the ability to assist a person who is anxious and in pain was central to a nurse's role.
"The old patients specifically, want to know or hear anything from the nurse or the doctor about their health. They need to hear good things, but when the nurse remains silent or does not say anything, this will affect the patient's health adversely and make him very much anxious." (Reem)
Other participants described this ability to properly assist a person in distress as an area in which nurses required future training and development. The male participant specifically identified the importance of additional guidance and direction for nurses working with people who could perhaps be identified as difficult.
"The patient sometimes looks nervous or upset due to the pain he or she suffers from. I request that these nurses be directed or guided on how to deal professionally with these patients specially, the patients who are rough to deal with." (Khaled)
Challenges arising from communication and cultural difficulties were readily apparent in many comments. The lack of a shared language emerged as a key issue for these participants. While many participants reported that their experience of nurses from other nationalities (e.g., Filipino or Indian) was good, an inability to speak Arabic impacted on their perceptions of care.
"The language is one of the major problems." (Noura)
"Sure the Arabic nurses are better. We can communicate better with them." (Fatima)
". . . some of the patients do not speak or understand the English language. They face some difficulties in communicating with the nurses. The language is considered as one of the major problems." (Reem)
A further impact of cultural differences and communication difficulties emerged in relation to issues concerning confidentiality and privacy. Participants' noted an additional effect of being cared for by a non-Arabic speaking nurse in terms of significant implications for patient safety, particularly if a person did not understand what was being asked of them.
". . . some of the nurses speak loudly and do not take into consideration the privacy of the patient. It is good if they speak slowly with the patient and when asking him any question."
Overall, these participants appeared to expect behavior consistent with the core values of the nursing profession: to be treated with respect, care, and compassion and to be supported during difficult times by a nurse able to communicate in their own language.
DISCUSSION
The findings reported in this study are of particular interest given the lack of relevant research available to inform service development. A major finding was that although nursing was described as a scientific endeavor requiring tertiary-level education, descriptions of nursing activities were limited, with little reference to higher order clinical or technical skills. This might be attributable to participants having little exposure to nursing activities in clinical settings other than outpatient services. Conversely, it may reflect a somewhat limited role for nurses in the clinical contexts with which participants were familiar. However, viewing nursing purely as a series of technical skills and functions fails to capture the fundamental nature of nursing. Jasmine [8] suggested that "the essence of professional nursing is best embraced by an approach that includes its artistic and scientific dimensions". Similarly, Alligood [9] quoting Abdellah, Beland, Martin, and Matheney's [10] work emphasized two aspects of the profession, asserting that nursing, "is based on an art and science that moulds (shapes) the attitudes, intellectual competencies, and technical skills of the individual nurse into the desire and ability to help people, sick or well, cope with their health needs."
In 1979, Watson, a nursing theorist, described caring as a core component of nursing as a profession in Nursing: The Philosophy and Science of Caring. [11] Almost 30 years later, Watson reiterated that "Caring Science is the essence of nursing and the foundational disciplinary core of the profession". [12] Participants in this study emphasized the importance of caring and related qualities such as compassion, and the provision of support and reassurance. This emphasis is consistent with Watson's perspective of nursing as a science of caring, and with the essential qualities of professional nursing as described by contemporary undergraduate nursing students. The most common quality identified was caring, followed by knowledge/understanding, empathy, work, communication, and skills. [13] The nursing qualities valued by participants in this study are also consistent with a number of qualities recently identified in a mixed multiphase research project to develop a Person-centered Practice Inventory-Staff (PCIPI-S) that measures staff perceptions of person-centered practice. [14] In two consecutive Delphi studies undertaken for that project, an international sample of nursing professionals identified qualities such as professional competence, well-developed interpersonal skills, having a sympathetic presence, providing holistic care, and clarity of beliefs and values as integral to person-centered practice. [14] The geographic and cultural context of participants in the present study could be seen as far removed from that of American nursing theorists (e.g., Watson and Abdullah and colleagues), and the nursing students and staff discussed in previous studies. Nevertheless, there appears to be shared valuing of key components of what this study describes as the art of nursing and what Watson conceptualized as the science of caring.
Participants in this study felt that the art of nursing incorporated both humanitarian and spiritual components. Lovering [15] described spirituality and caring expressed by Arab Muslim nurses as an interconnection between a shared spirituality with patients and families. She refers to a verse in the Qur'aan [An-Nahl 5:23]: "if anyone has saved a life, it would be as if he has saved the life of the whole of mankind," suggesting that this is significant to the belief that nursing is a spiritual action that will bring rewards in the afterlife. [16] The view of nursing as a spiritual calling offering benefits to the recipient of the nurse's care and to the nurse as a recipient of thanks from patients and supplications (duaa) to Allah expressed by participants in this study echoes this perspective. Research seeking perspectives of Jordanian nurses reported that participants identified spirituality and spiritual care as a priority and a core competency of nursing. [17] An expanded understanding of nursing as viewed in Islamic sources describes the nursing role as one that is focused on assisting the patient to reach his/her full human potential, a role in which "the person is viewed from a holistic lens and spiritual development is more important than physical care". [18] However, identifying nursing as a spiritual calling is not limited to Islamic perspectives of nursing. A Scandinavian integrative review [19] examining spirituality and spiritual values in nursing reported that the separate concepts of spirituality and caring were essentially the same. Those authors concluded that "it was obvious that spirituality and spiritual values in the context of nursing are closely intertwined with the concept of caring. . . ". [19] Contrary to anecdotal and published data, these findings portrayed a positive perspective of the nursing role that extended to it being a profession potentially suitable for participants' daughters, although not without significant cultural challenges. However, although nursing was seen as a hu-manitarian act, challenges for Emirati women in terms of work involving shift work and contact with males outside the family were clearly identified. Over a decade ago, the UAE nursing workforce was predominantly transient expatriate nurses, with only 3% of the workforce identified as Emirati nationals. [20] El-Haddad [20] suggested that one of the factors contributing to the low-uptake of nursing as a career was the low status accorded to the profession in the UAE. The perceived low status of nursing as a profession is not unique to the UAE, but is consistent with widespread variations in the esteem in which nursing as a profession is held across the globe. Therefore, while the present participants did not appear to view nursing as a low-status profession, the cultural constraints that were mentioned suggest some significant difficulties for full participation in nursing roles that require availability for shift work and care of both males and females.
A common thread in the interviews was the impact on participants of communication difficulties resulting from the lack of a shared language. Participants identified this as the "major problem". A recent study by Alahmmari [21] explored barriers to effective communication in the Saudi Arabian healthcare context; similar to the UAE, the Saudi Arabian nursing workforce is mostly expatriate and 72% of non-Saudi nursing participants identified their unfamiliarity with the Arabic language as impeding functional communication. Inadequate language skills and cultural disparities were identified as key factors that could adversely impact quality patient care and safety. [21] Research examining clinical nursing and midwifery in the Gulf Cooperation Council (GCC) and East African region is extremely limited, [22] with a paucity of qualitative studies focused on the patient experience and culturally relevant care. The findings from this initial study conducted in the western region of Abu Dhabi suggest there is need for a more in-depth exploration of healthcare needs of Emirati nations in this region. The present findings will be useful to inform such studies.
Limitations
The presence of one male only amongst those recruited to the study is a limitation, and thus this study primarily presents the perspective of female Emirati Nationals. Although this one male voice appeared to reflect similar views to those of the nine women, the researchers cannot claim this one perspective as representative of the perspective of male Emirati nationals living in the AGHS catchment area. Eight of the nine voices of adult female Emirati nationals from the region who use these health services identified themselves as frequent users of the services. Four of these women and the one male regularly accessed care for chronic diseases such as type 2 diabetes, hypertension, and hyperlipidaemia; conditions prevalent among the UAE population. [23, 24] The perspectives represented by this cohort support the design and implementation of patient-centered healthcare interventions sensitive to the cultural and spiritual needs of the female members of this cultural group, while the one male voice would suggest a need for further exploration of the male perspective. [25] 
CONCLUSIONS
This exploratory study investigated previously un-researched perceptions and expectations of Emirati Nationals regarding nursing services and nurses and therefore contributes to filling an identified gap in the literature. As the findings predominantly reflect the female perspective, it is suggested that replication of this study to access the perspectives of more than one male Emirati National would be useful. These findings can also inform the design of a larger scale survey of Emirati health and nursing service users across the AGHS district and neighboring health services. In addition, the findings may inform nursing staff development efforts. Importantly, the findings counter regional perceptions of nursing being under-valued as a "servant" role across the UAE and broader GCC, and have potential to inform future initiatives regarding enhancing the image of nursing and increasing understanding of the value of nurses and their role in health services in Muslim populations across the Arab speaking world. Further investigation regarding perceptions and valuing of nursing in the Emirati community is therefore warranted.
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